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1 0777 Science Center Drive ucw 1 
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Phone: 858-622-7950 Fax: 858^678-8233 J ™ *■ » *UU6 



DATE: January 13, 2006 

PT.RASE PROMPTLY DELIVER THE FOT ^WTNa PAGE.S1 TOt 

NAME: Commissioner for Patents 

OIPE - Patent Cases 
FAX NUMBER: 571-273-8300 

FROM: Robert Wickman for Edward Robinson 

KE- Revocation of Power of Attorney 

Statement Under 37 CFR 3.73(b) 

Docket No. PC27730A 

(S/N: 10/657,594) 

TOTAL NUMBER OF PAGES, INCLUDING THIS PAGE: 3 
MESSAGE : 

Transmitted herewith is the following: 

1 . Revocation of Power of Attorney signed by Pharmacia Rep. (1 
page) 

2. Statement Under 37 CFR 3.73(b) signed by Pharmacia Rep. (1 
page) 

CERTIFICATE OF TRANSMISSION : 

The hereby certify that the attached Response Under CFR1.111 Is being transmitted by the facsimile number 
identified above to the U.S. Patent and Trattapdrk Office on the above-noted date. 

^2 

Robert Wickman 



IF YOU DO NOT RECEIVE ALL PAGE(S), PLEASE CALL (Admin) AT 858/ 622-7950. 



tm« fa«mdl« is intended only for the individual to ™*om it is addressed and may contain information that is privileged, 
L^^^fardLdUe under applied law. If yon have reeved this era, please noufy us 

^nSSy by telephone (collect), and return the original message to ns at tie above address. 
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* /x AAA* PTO/SB/62 (04-05) 

1 i? M ? U 20UO Approved for uae through 1 1/30/2005. OMB 06S1-C0S5 
U.S. Patent and TrademarX Office; U.S. DEPARTMENT OF COMMERCE 
Under tha Paperwork Reduction Art of 1895. no parsons are required to respond to a collection of Information unte*a It dferiavs e valid QMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/657.594 



9/06V2003 



Pavtu Bohdan 



3754 



FREDERICK C NICOLAS 



PC27730A 



I hereby revoke all previous powers of attorney given In the above-identified application. 



CD A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



28940 



[7] Please change the correspondence address for the above-identified application to; 



[7| The address associated with 
Customer Number 



26940 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
LJ Applicantflnventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/B6) 
4- 




NOTE SlBfWturea of an the inventor or assignees gf record of the entire interest of their representafivc(s) are required. Submit multiple form* 1/ more than ons 
signature is required, see below*. 



TT 



Total of _ 



This collection of information ta required by 37 CFR 1 .36. The information is required to obtain Of retain a benefit by the puttie which Is to file (end by tho USPTO 
to process) an applicafion. Confidentiality is govern*! by 35 U.S.C 122 and 37 CFR Ml end i.i4. This collection la estimated to take 3 minutes to eomplatB, 
hdudina gathering, preparing, and submitting the completed application form to the USPTO. Time wfi vary depending upon the individual case. Any comments 
on the amount of time you require to complete IMS form and/or suggestion* for reducing this burden, slwWbe sent to ^ Chief H'^^ 
and Trademark Office. U.S. Department of Commerce, P.O. Box 14S0. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. se»iO TO: Commissioner f or Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need assistance In competing the famKcaH1-800'PTO4iB9 and select option Z 
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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Pfear Health AS . (formerly known as Pharrnacia AB) 

Application No./Patent No.: 1Q/B57.594 Filed/Issue Date: 09/0672003 — 



Entitled: Dispensing apparatus and method for liquW producte, particularly medicinal products 



Pfi^r Health AB/PHARMAC1A & ( IP.IOHN AB * , CorPQrat i Qn 



(Name of Assignee) fTYpe of Assignee, e.&, corporation, partnership, university, government agBncy. otc> 

states that it is: 

1 0 assignee of the entire right title, and interest; or 

2> □ an assignee of less than the entire right title and interest 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either 

AjT] An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel 015168 , Frame 0Ti§ , or for which a copy 

thereof is attached. 

OR 

B,[]a chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown 
below: 



1. From: , T° ! , 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , , or for which a copy thereof is attached. 



2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: To: 



The document was recorded In the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

| | Additional documents in the chain of title are listed on a supplemental sheet 

O Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.a, a true copy of the original assignment documentfs)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the U$PTO. See 
MPEP 302.08] 

The undersigned jtfmj>se tWe is supplie£43e>euf>^ opy^half of the assignee. ^ ^0ctS^ 





Signature " Date 

Grover F. Fuller Jr Pfizer Health AB (-formerly Pharmacia AK 212-573-1390 



Printed or Typed Name Telephone Number 

,Authorized Attocngy. 

Title . 



This cog action of information ia required by 37 CFR 3.73(5). The inlormafioo is requlnw to obtain or retain a benefit toy the public which ia to file (and by tho 
USPTO to process) an application- Confidentiality is Governed by 35 USX. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tafce 12 minutes to 
compkato, including gathering, preparing, and submitting the completed eppiictricn form to the U$PTO. Time will vary depending upon the individual case. Any 
eemmants on the amount of time you require to comptete this form and/or suggestions for reducing this burden, should bo sent to the Chief information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES Oft COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Cornmtestonor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

if you need assistance m completing the form, caff 1-80O-PTO-9199 and select option 2. 
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